2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # G26397

1. Entily Namsa

TINNEY PLUMBING COMPANY

Feb 04, 2008 08:00 AN
Secretary of State

" ke
0 e B
pALIH

Frireipal Place of Business Mailingg Address

37208 SR 19 37206 SR 19
BSONA VISTA FL 32784 DONA VISTA FL 32784
us

ANV PEAR

2. Prangipal Place of Businass - Mo P.C. Box # 3. Mailing Adcres,

Suite, Apl B eic, Sale Bpl # elo.

1st MOORE CR2E034 (10/07)

City & Srate Ciy & Siale 4. FE! Numbser Appied Foy
59-2285430 Not Apglicable
an Couni Zi Couniry - iti
: Y " iy 5. Cerntificate of Status Desired 2 $8.75 A_ddmunai
Fee Requited
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TINNEY, ALFRED EVAN
37206 SR 19

Swreel Address (P.O. Rox Number is Nat Acceptatile)

DONA VISTA FL 32784

Cury 2 Cade

FL

8. The apove named entity subrnits this statement ‘or the
the: abigalions of reyistered aoent,

e pursose sf changngils regislaied

5, .

SIGMATURE

atfice o registargd agent, or noir, inthe Sate of Flonda | am famoar wtn, and accept

Chdnatee, lvped U svered nann of e <lorgd el et 18] arpteacio,

INGTE Regisitiec Agend siolns

TR v RS g DATE

FH.E NOW!" FEE is 3150 00 ' 1 L
3 After May 1, 2008 Fee will Be' 3550 00~ wwno |
) Make Check Payable ) Florida Departmeni of S!ate

e alpe s

cion Campaion Financing
Trus: Foad Contioution. L

$5.00 may Be
Added to Fees

s ww

10. e Y SOFFICERSAND DIRF(‘TOR:; 11, ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

TE PTD [ Deele T JLELLLESIELS IS D e O hasivon

i TINNEY, ALFRED EVAN AT 021308 E‘U’w":““u ki 13 11,00

STREET ADDKESS | 37206 SR 19 STRFET AIRESS

CiTY-5T- 21P DONA VISTA FL 32784 CTY-51-2IF

TITLE S T beete TILE [ Chunge [ Addmen

NAME TINNEY, LINDA LEE HEME

STREFTANDRESS 137206 SR 18 STRFFT ANGRESS

oITY-5T-217 DONA VISTA FL 32784 CITy-57-21P

TILE 5 e MLL M Charge [ Audition

MAMY HARL

STREET ADCAESS STREET ADORESS

CTY-5T-218 GITY - GT- 2P

L {7 Delete ik [3 Crange [ Addition

NAME HAME

STREET ADDRLSS STREET ADDRESS

AR T CITY - 31- 21

MITLE [ Deiete L T change [ Addilon |
NAMT HaME |
SIREDY ADDRESS SIHEET ADOALSS

S -S1-2P GITY-$1- 2P ‘
i 5 Deiate TILE [} Crange  [_] Aadition

MEME HAME

STHEFT AGORESS SIREET ADDRESS

Y- ST 2P Gy 31 2P

6 PXar

12. | hareby certfy that tha information sy
; ¥ signatur

indicated on thus report or supple
St the corsorasion or tne racegs
il chargea, or on an attac

SIGNATURE:

o with this fitng doas net qualiy fy,
is lrue and acourg i

2« required by

netons contaned in Seclicn 119, Fledda Staivtes 1 forther certify that the infarmation
€ shall bave the same Iegai ciect as o madc under oalh. thal 1 am an oihcer or directur
hap er bD? Florida Satutes; ard that my narre appaars in Bleck 12 ot Block 11

"'rmvr\
\-3\-08  363-357-9198

e
e AT A THRE/AND TYIED BFH BAINTED NAME OF SIGNING GFFICERTR DIRECTOR

Pres \A Eir\'\'
Lay Flael e wn w



